THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH 59-018061

blie S5TATE FILE NUMBE
rvice Iﬂmﬂ JUN 1 0 1%:915"0“0:1 District No. 1 11-6 Primary Registration District No., 302.6_....- Ragisirnr_s MNo. .. EBO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituhon: Residen 4 heiora
1) 0. COUNTY Jack . a. STATE Missouri b. COUNTY Jacksor® dot m_n)
37 b. ch (I evtside corporate limits, give TOWNSHIP only) Inside Limits _.|], c. CBTY . .|~ lnside Limiri
R g B R : Jg r
TOWN Yes X No ] towy_ Independence oy Yesic] No (]
c. Fgl_;_ NAM%OF {1t NOT in hospital, give location) | Length of stay in 1b .| o i;STREET (If outside, give location}) [ Reside on Farm
HOSPITAL OR . : ADDRESS . o
£ _instituTion 118 East Short 2-yrs. o 118 East Short | Yes ] Moy
: -3/ NAME OF DECEASED First Middle Last 4. DATE Monsh Day Yeor
' - {Type or print} T OF o
- ~ Andrew Bilden __Layland CEA™H  May 16, 1959
5. SEX 6. COLOR OR RACE| 7. uaARRIED] NEVER»MARRIED@ 8. DATE OF BIRTH 9. AGE' (bl::,:;:;; ;:.T.J.ER ;::AR 1:°l:|‘:DER Z;iP:RS
Male a White o “owen[] pivorceo[_] June 20, 1881 '}7 _
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
durigg most orking lify, even if retired) INDUSTRY .
REY SKHESh ‘herder Wyandotte Co., Kansas g USA
130. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Andrew Jackson Martha J. Westfall None
AW
= | 5 WAS DECEASED EVER IR U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
= [l (Yos. an. or unknown)| (If yes, give wor or dotes of service) -
2 No 519-24-1359 Mrs. Rose Hunter 118 E, Short Indep.
o 18. CAUSE OF DEATH (Enter only one caouse per line for (o}, {b), and {¢).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
fa IMMEDIATE CAUSE () Arteriosclerotic Heart Disease -
®
x
o Conditians, if ony, . DUE TO (b}
S which gavs rise to
[ ocbove covse {a), }
z stating the under-
8 (z) iying causza last. DUE TO (<)
; DS PART II. OTHER $SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl disease condltion given in PART ) (o) 19. WAS AUTOPSY
d K PERFORMED? =~
1 H Cerebral Hemorrhage 3 yrs. ago Caiad YES[ ] Nok]
- ;_5 £ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.}
= = w -
: < f“ O d {dJ
] ¥
> i fY| 20c. TIME OF Hour  Month, Doy, Year
» @ o INJURY a.m.
5 : * p.m,
3 % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE ATD NOT WHILE D farm, foctory, sireet, office bldg., etc.}
8 WORK AT WORK
E 21. | sttended the deceased from , o and last sawt olive on
Zn Deoth occurred at A, m on the date stated above; ond to the best of my knowledge, from the couses stated.
. . SIGNATURE (Dwu or titl 22b. ADDRESS K&nsag City,Mo. [z pate sionep
] —
: YN ! H @w,m,(/;/ 1034 Rialto Bldg. I/ 559
}, 230, FURIAL, ffunoﬁ, 23b OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Stata) ‘
q. REMOY AU Spacify)
Burial May 20, 1959 Mound Grove Ind
0 24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 6.

TRAR'S s:c‘?
.

. L4

Roland R. Speaks Independence, Mo. |§ -2 C « J ‘9,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY e e ce e et e e e e e e e , Student Embalmer No. ......ooovinveins

working under my personal supervision. *

Signature of Student Embalmer

Licensed Emba

P.0O. A SS". S Lt N ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. (Failure




